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Officer was dispatched to a belated hit & run accident that occurred at S 39th St./Spruce St.  Upon arrival, Ryan Laursen was identified as the owner of the
trailer that was involved.  He said some unknown vehicle collided into the left side of his trailer while it was legally parked on the street.  He said the incident
occurred sometime between 1930 hours on 5-13-16 and 0600 hours on 5-15-16.  The trailer is a white 2012 TL Coam with the NE Plates 'XJZ 600' (VIN:
5RABE1627CM511167).  Ryan has insurance on the trailer through State Farm (Policy #: 102 8925-F20-27).  The trailer was attached to a Brown 2008
Chevrolete Silverado K1500 truck with NE Plates 'SCH 517'.  This truck is registered to Ryan's father-in-law, Randy Knudson.  There was no damage to the
truck (Vehicle #1) from the accident.  Photos and measurements were taken.  No suspect at this time.

Ryan P Laursen (05-08-1978) 3901 Spruce St., Lincoln, NE  68516 6125543198 600White 2012 TL Coam Trailer (XJZ 600)
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